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Name: _______________________________________________________ Date: __________________ 
 
Department: ______________________________________________________________________________ 
 
Position: ___________________________________________ Social Security #: ____________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
Specialized training date of certification: 
 
OSHA Firefighter __________     Firefighter I __________  
 
Firefighter II __________    Basic First-Aid / CPR __________  
 
Medical First Responder __________   Emergency Medical Technician (EMT-B)  __________ 
 
Intermediate EMT (EMT-I) __________   Paramedic (EMT-P)   __________  
 
Hazardous Materials Operations __________  Hazardous Materials Technician __________ 
 
Rope Rescue Operations __________   Rope Rescue Technician __________ 
 
Confined Space Rescue Operations __________ Confined Space Rescue Technician __________  
 
Auto Extrication __________    Heavy Equipment / Machinery Extrication __________ 
 
Trench Rescue Operations __________   Trench Rescue Technician __________ 
 
Swift Water Rescue Operations __________   Swift Water Rescue Technician __________ 
 
Collapse Shoring Operations __________  Collapse Shoring Technician __________ 
 
Heavy Lifting & Rigging Operations __________  Heavy Lifting & Rigging Technician __________ 
 
Breaching, Breaking & Cutting Operations __________ Breaching, Breaking & Cutting Technician __________ 
 
Technical Search Operations __________  Technical Search Technician __________ 
(Fiber optics, search cams, acoustics, etc.)   (Fiber optics, search cams, acoustics, etc.) 
 
Helicopter Rescue Operations __________  Helicopter Rescue Technician __________  
 
Incident Command __________    Incident Command for Structural Collapse __________ 
 
Type II Canine / Handler __________   Type I Canine / Handler __________  
 
Years of Emergency Service __________  “A” -CDL _______    “B” –CDL ________   “E” -CDL __________ 
 
AA __________  BS / BA __________  MA / MS __________ MD/PHD __________ 
 
Years as a Fire Service Instructor __________ Years as a EMT Instructor __________ 
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To Whom It May Concern: 
 
___________________________________ is applying for a volunteer position with the South Carolina  
(Applicants Name) 
Emergency Response Task Force (SCERTF).   
 
The SCERTF selection process is highly competitive.  If selected, a large amount of commitment will be 
required from both the member and the member’s employer.   
 
A member of SCERTF will be required to attend up to 200 hours of training per year in addition to potential 
deployments for up to 5 days, with zero compensation from SCERTF.   
 
You will be responsible for the signing of a Memorandum of Understanding (MOU) between SCERTF and 
your agency.  The agency responsibilities listed in the MOU will include: 
 

A. Maintaining a roster of all personnel participating in SCERTF activities and providing a primary point 
of contact to SCERTF for the purpose of notification of SCERTF activities. 

 
B. Providing support to employed members of SCERTF, i.e.; providing leave for members to perform 

SCERTF activities such as training, meetings, and deployments.  The employer may seek 
reimbursement from Federal or State agencies to recoup expenses involved in the support of the member 
provided within the scope of disaster activation.  

 
C. Providing Worker's Compensation, long-term disability, and tort liability insurance for all employees 

assigned to SCERTF. 
 

D. Providing medical monitoring, annual physical examinations, required immunizations, and 
documentation as required by law for personnel with a risk of exposure to hazardous materials. 

 
 
By signing below I endorse the applicant’s application and I understand the basic commitments required by my 
agency to support the above named applicant in his/her role as a member of the SCERTF.  I further understand 
that this document is for informative purposes, is not a legal document and I am in no way bound to any 
obligation or commitment at this time. 
 
 
 
__________________________________ __________________________ 
Name       Title 
 
 
__________________________________ ___________ 
Signature     Date 


